
AngioDynamics, Inc 
 

Venous Access Procedures: 2010 Coding and Payment 
 
AngioDynamics, Inc. has compiled this Reimbursement Guide for the convenience of physicians, allied health, billing and coding 
personnel. The provider is ultimately responsible for determining the appropriate codes. modifiers, costs and charges for services 
rendered. Payment amounts presented here, represent the 2010 Medicare national average reimbursement – unadjusted. All CPT codes 
are copy write American Medical Association, 2010. 
 
 Physician Facility 

 MD in Office MD in facility HOPD ASC 

 Payment Payment Payment Payment 

CPT Code APC Description     

  PICC Procedures     

36568        0621 Insertion peripherally inserted CVC w/o port, < 5 yrs 
old 

         $   254.63            $   96.30   $   758.24   $  413.15 

36569        0621 Insertion peripherally inserted CVC w/o port 5 yrs or 
older 

         $   225.42            $   93.05   $   758.24   $  413.15 

36584        0621 Replacement: Complete of peripherally inserted CVC 
w/o subcutaneous port or pump, through same venous 
access 

         $   183.22            $   66.72   $   758.24   $  413.15 

  Chest Port Procedures     

36560        0623 Insertion tunneled centrally inserted central venous 
access device (CVAD) w/subcutaneous port, < 5 yrs 
old 

          $  897.70             $ 337.94   $2,038.07  $1,018.91 

36561        0623 Insertion tunneled centrally inserted CVAD with 
subcutaneous port, 5 yrs or older 

         $1,102.92            $358.14   $2,038.07  $1,018.91 

 
 
Disclaimer: Information provided here is intended to assist you to obtain appropriate reimbursement for services rendered. It is not intended to increase or maximize 
reimbursement. Decisions related to completing  a reimbursement claim form, including amounts to  bill, are exclusively that of the provider. The information provided in this 
document is intended for informational purposes only and  represents no statement, promise or guarantee by AngioDynamics, Inc. concerning levels of reimbursement, payment or 
charges. 
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36582        0623 Replacement: Complete of a tunneled centrally 
inserted CVAD w/subcutaneous port through same 
venous access site 

         $1,022.13           $  308.73   $2,038.07   $1,018.91 

  Tunneled Venous Access     

36557        0622 Insertion tunneled centrally inserted  CVC w/o 
reservoir, < 5 yrs old  

          $  935.21           $  308.83   $1,690.74   $   850.71 

36558        0622 Insertion tunneled centrally inserted CVC, w/o  
reservoir, 5 yrs or older 

          $  728.18           $  280.24   $1,690.74   $   850.71 

36581        0622 Replacement: Complete, tunneled centrally inserted 
CVC w/o subcutaneous port or pump, through same 
venous access site 

          $  688.15           $  195.84   $1,690.74   $   850.71 

36563        0623 Insertion tunneled centrally inserted venous access 
device w/subcutaneous pump 

         $1,198.85             $  378.34   $2,038.07   $1,018.91 

36565        0623 Insertion tunneled centrally inserted central venous 
access device, requiring 2 catheters via two separate 
venous access sites, w/o subcutaneous port or pump 

         $   944.22           $  356.70   $2,038.07   $1,018.91 

36566        0623 Insertion tunneled centrally inserted venous access 
device, requiring 2 catheters via two separate venous 
access sites, w/subcutaneous port(s) 

         $4,765.84           $  384.50   $2,038.07   $1,018.91 

36583        0623 Replacement, complete of tunneled centrally inserted 
central venous access device  w/subcutaneous pump 
through same venous access 

         $1,242,50           $  333.98   $2,038.07   $1,018.91 

 

 
Disclaimer: Information provided here is intended to assist you to obtain appropriate reimbursement for services rendered. It is not intended to increase or maximize 
reimbursement. Decisions related to completing  a reimbursement claim form, including amounts to  bill, are exclusively that of the provider. The information provided in this 
document is intended for informational purposes only and  represents no statement, promise or guarantee by AngioDynamics, Inc. concerning levels of reimbursement, payment or 
charges. 
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  Non-Tunneled Venous Access     

36555        0621 Insertion  non-tunneled centrally inserted central 
venous catheter (CVC), < 5 yrs old 

         $   233.71           $  118.66   $   758.24  $   413.15 

36556        0621 Insertion  non-tunneled centrally inserted CVC 5 yrs 
or older 

         $   217.84           $    67.18   $   758.24  $   413.15   

36580        0621 Replacement: Complete of non-tunneled, centrally 
inserted CVC w/o subcutaneous port or pump, 
through same venous access site 

         $   196.20            $  122.99   $   758.24  $   413.15 

  Arm Port Procedures       

36570        0622 Insertion peripherally inserted CVAD w/port < 5yrs          $  968.03           $  278.79   $1,690.74    $   865.93 

36571        0622 Insertion peripherally inserted CVAD w/port 5yrs or >          $1,184.79           $  322.07    $1,690.74  $   865.93 

36585        0622 Replacement: Complete peripherally inserted CVAD 
w/subcutaneous port through same venous access site 

         $   990.39            $  278.79   $1,690.74    $   865.93 

  Repair, Removal, Partial Replacement Procedures     

36575        0121 Repair tunneled or non-tunneled central venous 
catheter w/o subcutaneous port or pump, central or 
peripheral insertion 

          $  147.87            $   35.35   $   427.61   $   294.41 

36576        0621 Repair central venous access device w/subcutaneous 
port or pump, central or peripheral insertion sites 

          $  360.67            $ 195.84   $   758.24  $   440.03 

36578       0622 Replacement: Catheter only, central venous access 
device w/subcutaneous port or pump, central or 
peripheral insertion site 

          $  476.0           $  214.69   $1,690.24  $   850.71 

 

 
Disclaimer: Information provided here is intended to assist you to obtain appropriate reimbursement for services rendered. It is not intended to increase or maximize 
reimbursement. Decisions related to completing  a reimbursement claim form, including amounts to  bill, are exclusively that of the provider. The information provided in this 
document is intended for informational purposes only and  represents no statement, promise or guarantee by AngioDynamics, Inc. concerning levels of reimbursement, payment or 
charges. 
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36589        0121 Removal tunneled central venous catheter without 

subcutaneous port or pump 
          $  163.38           $  139.94   $   427.61  $   267.53 

36590        0121 Removal tunneled central venous access device with 
subcutaneous port or pump, central or peripheral 
insertion 

          $  283.84           $  205.58    $   758.24  $   413.15 

  Additional Procedures     

76000* Q – 
probably not 
paid 

       0272 Fluoroscopy (separate procedure) up to one hour MD 
time 

           $   36.74            $   15.87   $     85.53 N/A 

75860* Q –
probably not 
paid 

       0668 Veinography, venous sinus (e.g. petrosal and inferior) 
or jugular catheter, radiologic supervision & interpret-
tation 

           $ 271.92            $   82.95   $   595.68  N/A 

75820 Q – 
probably not 
paid 

      0668 Veinography, extremity, unilateral, radiologic 
supervision/interpretation 

           $ 118.30            $   37.15    $  595.68 N/A 

99204       0607 Office/outpatient visit; Comprehensive H&P, 
moderately complex medical decision making 

          $  141.74           $  113.97    $  105.76   N/A 

 
 
 
 
 
Disclaimer: Information provided here is intended to assist you to obtain appropriate reimbursement for services rendered. It is not intended to increase or maximize 
reimbursement. Decisions related to completing  a reimbursement claim form, including amounts to  bill, are exclusively that of the provider. The information provided in this 
document is intended for informational purposes only and  represents no statement, promise or guarantee by AngioDynamics, Inc. concerning levels of reimbursement, payment or 
charges 
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  Ultrasound Guidance     

76937* Bundled Ultrasound guidance for vascular access requiring US 
evaluation of potential access sites, documentation of 
selected vessel patency, concurrent real time US 
visualization  of vascular needle entry w/ permanent 
recording and reporting (list separately in addition to 
code for primary procedure) 

           $   36.79           $   15.87   $      0.00  $       0.00 

• A permanent record or report of the ultrasound guidance must be documented and multiple sites must be evaluated 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Disclaimer: Information provided here is intended to assist you to obtain appropriate reimbursement for services rendered. It is not intended to increase or maximize 
reimbursement. Decisions related to completing  a reimbursement claim form, including amounts to  bill, are exclusively that of the provider. The information provided in this 
document is intended for informational purposes only and  represents no statement, promise or guarantee by AngioDynamics, Inc. concerning levels of reimbursement, payment or 
charges 


